Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective:
NB: 08/05/2005 RB: 10/04/2005.

(1) (2) (3)
Coverage Annual Premium Percent .
vVolume (Illincis)® Change {+ or -)

1. Automeobile Liability
Private Passenger
Commercial

2. BAutomcbile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire $8,184,488 -0.7%
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other .
Line of Insurance

boes filing only apply to certain territory (territories) or certain classes? If so,
specify:__ No

Brief description of filing. (If filing following rates of an advisory organization,
specify organization):__CMPD Rule Revision, changes listed on coverletter.

-

Estimated from Inforce Premium.
Change in Company's premium level which will result from application of new rates.
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective Auqust 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Cther Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 36,722 -0.3%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. (ISO) Commercial Fire & Allied Lines Loss Cost Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Clarendon National Insurance Company
Name of Company

Ming-t Huang, Senior Vice President
Official — Title
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F 540 UNIFORM INFORMATION SERVIGES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2005
) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 36,722 +3.4%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commerciat Multi-Perit
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. (ISO) Commercial Property Terrorism Loss Costs Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Clarendon National Insurance Company
Name of Company

ing-1 Huang, Senicr Vice President
Official — Title

F 540 uNIFORM INFORMATION SERVICES, INC,



ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Form (RF.3)

Change in Company's premium or rate level produced by rate revision effective

(n
Coverage

1. Automobile Liability Private
Passenger Commercial

Volume {illinois)*

Auqust 1. 2005

(2) (3)
Annual Premium Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

8,213,746 -0.3%

1b. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption

of Insurance Services Office, Inc. {ISO) Commercial Fire & Allied Lines Loss Cost Revision.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Insurance Corporation of Hannover

Name of Company

Ming-l Huang, Senior Vice President

Ofiicial - Title
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
B. Boiler and Machinery
9. Fire 8,213,746 +3.4%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing is an adoption
of Insurance Services Office, Inc. (ISO} Commercial Property Terrorism Loss Costs Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Insurance Corporation of Hannover
Name of Company

Ming-l Huang, Senior Vice President

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 7/15/05

(n (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4 Burglary and Thett

5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire 111,467 +3.4%
10.  Extended Coverage
11. Inland Marine
12, Homeowners
13,  Commercial Multi-Peril
14.  Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisery organization, specify organization):
terrorism loss cost and rules for 2005 and beyond

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

SURANCE
TON OF INSUiScoR
TREENED

National Fire and Indemnity
Exchange

Name of Company

LD, ILLINOIS

SPRINGFIE

Ann Hawkins - Vice President,
Attorney-in-Fact

Official - Title
H29219D
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Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective:
NB: 08/05/2005 RB: 10/04/2005.

(1) (2) (3)
Coverage Annual Premium Percent .
Volume (Illinois)” Change {(+ or -)

1. Automobile Liability
Private Passenger
Commercial

2. Automcbile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8.

Surety

Boiler and Machinery
9. Fire $6,905,119 -2.1%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other .

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Brief description of filing. (If filing following rates of an advisory organization,
specify organization):_ CMPD Rule Revigion, changes listed on coverletter.

Estimated from Inforce Premium.
Change in Company's premium level which will result from application of new rates.

"

Owners Insurance Company
Name of Company
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